Discussion | Our findings suggest that 41.7% of physicians who are mothers who initiate breastfeeding sustain breastfeeding for at least 1 year. Although this finding exceeds the national rate of 27%, 3 fewer than one-third of the respondents reported being able to sustain breastfeeding to their personal goal, and nearly half reported that they would have breastfed longer if their job had been more accommodating. Our findings suggest that modifiable, workrelated factors-in particular, accommodating schedules to allow for pumping, providing longer maternity leave, and establishing a dedicated private space-may improve the ability of physicians who are mothers to continue lactation after they return to work. These factors should be taken into consideration when designing a workplace that is conducive to breastfeeding.
Changes in Ability of Hospitals to Provide Pricing for Total Hip Arthroplasty From 2012 to 2016
Over the past decade there has been increasing demand for price transparency in US health care.
1,2 A 2014 Government Accountability Office report called on the Centers for Medicare and Medicaid Services to take concrete steps to collect and disseminate pricing information. 3 Most US states have legislation requiring hospitals to report price information. A 2012 study identified more than 60 state health care price transparency websites. 4 Several private businesses sell price transparency products. 5 Interestingly, it is unclear whether increasing interest in price transparency has translated into tangible improvements in the ability of hospitals to provide price information. We examined whether a group of 122 hospitals we originally surveyed in 2011 6 had improved in their ability to provide price for a total hip arthroplasty (THA) when resurveyed in 2016.
Methods | Beginning with a list of 122 hospitals performing primary THA initially surveyed in 2011, we resurveyed 120 that remained open and independent. 6 The original study included 20 top-ranked orthopedic hospitals selected from the 2011-2012 US News and World Report hospital rankings and an additional 102 randomly selected non-topranked hospitals (2 from each state plus the District of Columbia). This study was approved by the University Health Network institutional review board. We used the same protocol used in our prior study, with only minor modifications to our interview script. 6 We phoned each hospital from June to August 2016.
We called each hospital posing as a granddaughter seeking information on the price of a primary hip replacement for her 62-year-old grandmother. We specified that we were looking for the lowest "cash" bundled price, which would include all hospital and physician fees. If the hospital was only able to provide the hospital fee, we asked for the name of an orthopedic surgery practice that we could call for the physician fee. Each hospital was contacted up to 5 times. All prices were categorized as hospital price only, the physician price only, or a combined hospital-physician (or "bundled") price.
We used bivariate methods to compare the percentage of hospitals able to provide us with a bundled, complete (hospital plus physician by calling separately), partial price (hospital or physician only), and no price in 2012 as compared with 2016. The means in 2012 and 2016 were compared with determine whether reported prices had changed. Using paired t test, differences in the maximum and minimum price estimates received in 2012 and 2016 were compared. All analyses were performed using R software (version 3.0.2).
3,4
Results | Of the 120 hospitals included in our 2016 survey, we were able to obtain a bundled price from 8 (6.7%), a complete price from 25 (20.8%) by contacting the hospital and physician office separately, a partial price (hospital or physician only) from 34 (28.3%), and no price from 44.2% ( 
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Letters CI, 0.0-0.8; P = .01) and the percentage able to provide a complete price declined from 47.5% to 20.8% (OR, 0.2; 95% CI, 0.1-0.5; P = .001) ( Table 1 ). The percentage unable to provide any price increased from 14.2% to 44.2% (OR, 4.6; 95% CI, 2.3-10.2; P = .001). The mean bundled/complete price did not change ($44 300 in 2012, $37 900 in 2016; P = .11) ( Table 2) . Looking exclusively at hospitals, mean hospital price was $33 276.78 in 2012 and $35 105 in 2016 (P = .72) ( Table 2) . Discussion | We found no evidence of improvement in hospitals' ability to provide price estimates or reductions in the estimated price for THA between 2012 and 2016. Our results provide sobering evidence that substantial efforts from government and industry to improve pricing transparency have had little tangible effect on availability of prices.
The inaccessibility of price information in the US health care system prevents patients from anticipating and incorporating their health care costs into care-seeking decisions and from choosing the best-value clinician (physician or facility). There is wide price variation across clinicians in the same geographic areas, 1 which means that patients, especially those enrolled in high-deductible health plans, can potentially spend less for many services. The goal behind health care price trans- 
